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Regarding "Iliac vein compression syndrome: Case 
report and review of the literature" 
To the Editors: 
On the basis of a case report and review of the litera- 
ture, Akers et al. (J Vase Surg 1996;24:477-81) analyzed 
the problem of the iliac vein compression syndrome and 
presented therapeutic options. Unfortunately, the authors 
did not consider important reports by May and Thurner 1'2 
that dealt with the pathogenesis of the compression syn- 
drome and described "venous spur" formation, nor did 
they consider other popular therapeutic alternatives. 
Although publications by McMurrich 3and by Cockett 
and Thomas 4 that describe the lilac vein compression syn- 
drome were cited, these do not provide sufficient insight 
into the pathogenesis or the basis for the current concept 
of therapy. 
The pathogenesis was clearly described by May and 
Thurner in 19561 on the basis of their analysis of 430 
autopsies. They described three different ypes of venous 
spurs, ranging from an incomplete septal formation to an 
iris-shaped constriction. They suggested that chronic 
trauma, resulting from the pulsations of the aortic bifurca- 
tion and compression of the left lilac vein between the 
aortic bifurcation and the fifth lumbar vertebral body, may 
lead to intimal proliferations with scarring and septal for- 
mations. They felt that this explained why 65% ofiliac vein 
thromboses were left-sided compared with 15% right-sided 
only. 2 In 27 of 430 cases, this phenomenon was observed 
without a relationship between a spur and a venous valve. 
In certain aspects, the classification of venous pur forma- 
tion by May and Thurner 1 differs from that by McMur- 
rich? Roentgenologic visualization of the venous pur is 
difficult because the left common iliac vein is markedly 
compressed by the artery. Only the formation of collateral 
vessels, particularly in the tributaries of the ascending lum- 
bar vein, and the clinical signs indicate the presence of a 
venous obstruction. Additional studies, such as venous 
pressure measurements and venous occlusion plethys- 
mography, may be confirmatory. More recently, tomo- 
graphic studies, such as conventional nd spiral com- 
puted tomographic scans, have been employed that are 
more likely able to visualize spur formation than tradi- 
tional phlebography or digital subtraction angiography. 
Using vascular endoscopy, Vollmar and Hutschenreiter s 
were the first to visualize the venous pur, during pelvic 
vein thrombectomy. 
With regard to therapy, the operative reconstruction 
suggested by Alders et al, that is, a bypass procedure, does 
not appear appropriate anymore. Other reconstructive op- 
erations have been suggested and reviewed by May 6 and 
Vollmar and Laubach, 7 but nowadays percutaneous inter- 
ventional techniques using balloon dilatation and stents 
have largely displaced these surgical options in Europe. 811 
Zollikofer et ai. 1°'11 reported on successful balloon 
dilatation and stent implantation i six patients. In our 
hospital we have also performed six central venous dilata- 
tions and stent implantations in the iliocaval position (five 
with peMc venous pur; Table I). Follow-up over a period of 
1 to 2.5 years so far has not revealed may case of occlusion. 
In view of these and other similar experiences, thesurgical 
reconstruction f the left pelvic vein presented by Akers and 
coworkers seems unnecessarily invasive, e en though success- 
fi.fl. Percutaneous balloon dilatation and stent placement of- 
fers a lower morbidity rate and a high patency rate. 
Prof. Dr. Med. H. Kogel 
Dreifalfigkeits-Hospital Lippstadt 
Klosterstr., 31 
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Germany 
Tab le  I. Venous stcnting in iliocaval reg ion- -own cxpcrience 
Stent diameter Follow up/ 
Patient Sex Age (yr) Cause Localization (ram) Stent Type Patency 
I F 36 Stenosis after Vena cava 10 x 60 DN-WS 2 yr/+ 
open caval 
thrombectomy 
2 F 51 Venous spur Left iliac vein 16 × 30 DN-WS 1.5 yr/+ 
3 M 53 Venous spur Left iliac vein 16 × 30 DN-WS 2.5 y/+ 
4 M 40 Venous spur Left lilac vein 16 × 30 DN-WS 2 yr/+ 
5 F 47 Venous spur Left iliac vein 16 X 30 DN WS 1 yr/+ 
6 F 52 Venous spur Left iliac vein 16 × 30 DN-WS 1 yr/+ 
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